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Blue nevi aggregated with multiple grayish blue
flat spots lesions in the endocervix (black arrows)],

Fig. 1.

and two myomas in the subserosa and in the
myometrium. (white arrow-heads)
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Fig. 2. Numerous gre-
atly clongated, slender,
aften slightly wavy me-
lanocytes showing de-
ndritic processes  and
filled with melanin,
grouped in  irregular
bundles in the submu-
cosal ares. (Fontana-
Masson, x40)

Fig. 3. Greatly elonga-
ted melanocytes and
their lomg dendritic pro-
cesses, and surrounding
melanophages filled
with  coarse melanin
granules, (H&E, x400)
Mc : melanocyte, Mp :
melanophage
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Blue Nevus in Uterine Cervix
—A case report—

Hyomin Kim, M.D., Eui Keun Ham, M.D.
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Department of Pathology, and Obstetrics & Gymecology®.
College of Medicine, Seoul National Universily

Blue nevi commeonly occur on the skin of head, neck,



and arms, and in occasional instances they have heen
observed in the mucosza of oral cavity, vagina, hard
palate, and even breast, and in very rarity observed in
the uterine cervix.,

We have experienced a case of blue nevi on the
uterine cervix of a 45 vear old famale who was operated
under the diagnosis of uterine myoma.

In gross findings, besides two well circumscribed
uterine myomas measuring 3.5 cm and (L6 cm in diame-
ter in the anterior myometrium, multiple pin-point sized
gravish blue pigments measuring 2-3 mm in diameter

aggregated in the submuocosa of the uterine cervix.

Microscopically the blue nevi showed greatly elongat-
ed,. slender often shightly wavy melanocytes with long,
occasionally branching dendritic processes lie grouped
i irregular bundles in the submucosa of the uterine
endocervix. The pigments showed positive response to
the Fontana-Masson stain in the cytoplasm and the
extracellular area.
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